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H11000213963

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE| - Name
The nime of the Limited Liability Company is: Great Scott Landscape & Lawn Service LLC

ARTICLE 11 - Address
'The mailing address and street address of the principal otfice of the Linibed Lisbility Company is:

_355 Monument Rogd 355 Monument Road o
—Jacksonyille. FJ, 32228 == = — Jacksowville, FI.32225 = __
B oo
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ARTICLE 11l - Registcred Agent, Regisiered Office & Registered Agent's Signature 7' 3
‘T'he name and Florida strect uddress of the registered agent aro: — ¢_§' ==
Germaine Scott I \.D
ch @
Name ™ ©

355 Monpmeat Road '

(0, Box or Medl Drop Rox NOT Acecptable)
Jacksonvitle, FI, 32225

(City  Mtatc / Zip)

Ilaving been numed as registered agent and 10 accept servica of process for the abuve stated limited Nubitiry company
!t the place designeed in this certificate, I hareby accept the appointmant us regisrered agent and agree (o act in this
capacity. | further agree to comply with the provisions of all stutuies relating to the proper und complete performance

of my duties, and | am famillar with and accept the obiigations of my position as registered agent gs provided for in
Chaprer 608, F.5.

R&rlvreredAgem's Signature - Germaine Scutt

Page 1 of 2 H11000213963

G374



08/29/5011 3:00:35 PM 0400 POWERED BY ORCAFAX PAGE 3 OF

ARTICLE TV - Manager(s) or Managing Member(s): H11000213963
The name and address oleach Manager or Managing Member is as follows:

Tite: Namcand Address:

"MGR"~Managet

"MGRM" = Managing Member

MGRM Germaine Scott - 355 Monument Roud, Jacksonvitle, FL 32225
MGRM Sbantell Scutt - 355 Monumeni Rond, Jacksonville, K1, 32225

(Use uttacliment if necessary)
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Signature ofa member or nuthorized representative of a member. e O
- X
(In uccordsnce with section 608,408(3), Florida Sistutes, the execntion of this (552 0

1

docoment constitutes an affirmation under the penahtics of perjury that the fac%?f
™

W¢
stated herein are true, ) ™ &
Germaine Scott
Typed or printed name of signee
H110002139563
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